In diagnosis of uterine cervical carcinoma growing inwardly with biopsied specimens, accurate pathological diagnosis may not be provided because only an outer layer region of tumour is obtained. We report two cases of uterine cervical carcinoma that was diagnosed by transvaginal ultrasound guided needle biopsy. Two cases were cervical carcinoma which had difficulty in diagnosis by punch biopsied specimens though invasive carcinomas were suspected clinically with MRI findings.A 49-year-old 3 gravidas 2 parous woman was referred to our hospital because of abnormal genital bleeding. MRI showed 67mm uterine cervical tumour, and cytology of uterine cervix was SCC. Subsequently, punch biopsy for cervical tumour was performed, but pathological diagnosis with obtained specimens was cervical intraepithelial neoplasia 3(CIN3). Therefore we performed transvaginal ultrasound guided needle biopsy, the result was that the diagnosis of invasive squamous cell carcinoma was obtained in grounds for the existence of atypical squamous cells infiltrating to myometrial layer.
A 38-year-old 4 gravidas 4 parous woman with past history of tubal ligation was referred to our hospital because of abnormal genital bleeding. MRI showed 38mm uterine cervical tumour, and cytology of uterine cervix was SCC. Subsequently, punch biopsy and diagnostic conisation for cervical tumour were performed, but pathological diagnosis by both examination was cervical intraepithelial neoplasia 3(CIN3). Therefore we performed transvaginal ultrasound guided needle biopsy, the result was that the diagnosis of invasive squamous cell carcinoma was obtained.
It was thought that diagnosis by needle biopsied specimens was useful for growing inwardly uterine cervical carcinoma. In addition, it was thought that specimens could be obtained safely even if they were from deep region by performing needle biopsy under transvaginal ultrasound guide.
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Objectives: To determine the ovarian volume of women with postmenopausal abnormal uterine bleeding (AUB) and correlate them with endometrial biopsies. Methods: This is a prospective case control study on sixty-three patients with post-menopausal AUB who underwent transvaginal ultrasound (TVS). Only 34 underwent dilatation and curettage and included. Excluded were those with endometrial / endocervical polyps, submucous myoma, on hormonal replacement therapy or on chemotherapy for breast carcinoma and those with non-visualised ovaries. Those with benign tissue biopsy (Group I) and those with premalignant and malignant biopsy (Group II) were correlated with ovarian volume. Results: Among the 34 patients, in 19 patients (Group I), biopsies showed 10 patients had endometrial polyps, 5 had endometrial cystic atrophy and while 4 had endometrial hyperplasia without atypia. Of the 15 patients (Group II) biopsies showed 13 had Endometrioid Adeno CA and 2 patients had simple hyperplasia with focal atypia. The mean ES for group I was 1.16 cm (+/-SD 0.88) and in group II was 1.58 cm (+/-SD 0.53). T-test showed no significant difference between the two groups (p_value of 0.411).The ovarian volume measurements (Group I) had a mean of 2.04 ml (+/-SD 1.12) while Group II had a mean of 5.71 ml (+/-SD 1.91). T-test showed a significant difference between the two groups (p_value 0.023). Linear regression analysis also showed significant association (p=0.000). Using mean ovarian volume cut-off of 5.8 ml for postmenopausal women with AUB , the sensitivity, specificity, positive predictive value and negative predictive value for premalignant and malignant endometrial conditions were 100 %, 67.87%, 40% and 100% respectively. Conclusions: Studies have shown that postmenopausal women with AUB with thickened ES is often associated with malignancy until proven otherwise. This study showed that increased ovarian volume in these cases is a probable risk factor for endometrial cancer and may be used together with endometrial thickness in the diagnosis of endometrial malignancy.
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Diagnosis of uterine arteriovenous malformation by 3D colour Doppler and conservative management with a gonadotropin-releasing hormone agonist
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Uterine arteriovenous malformation (AVM) used to be a rare and life threatening disease, sometimes starts from a massive genital hemorrhage of unknown origin. Nowadays, though, it is being more familiar by the prevalence of ultrasound, which achieved to make the diagnosis easier and earlier. We experienced a case of an acquired AVM, in which other imaging modalities such as Magnetic Resonance Imaging (MRI) and Computed Tomography (CT) could hardly make the precise diagnosis. The use of two-dimensional ultrasonography (2DUS) and the three dimensional (3D) colour Doppler guided us to an accurate diagnosis, and the conservative management chosen led to a successful result.
A primipara 33 years old patient had taken the artificial abortion surgery at a clinic. A month later, massive genital bleeding provoked and she was transferred to our hospital. MRI including MR angiography showed an intrauterine vessel-like structure. 3D-CT angiography pictured the structure rather prominent to the endometrium but could not differentiate whether it is the AVM, AVF or the pseudoaneurysm. 2DUS colour Doppler already showed clearly that both arterial and venous vessels are combined in a complex. Also the 3D colour Doppler using the spatiotemporal image correlation (STIC) technique made it more visible, proved that it rather has the nidus than the fistula. A conservative treatment using gonadotropin-releasing hormone agonist started and abnormal vessels finally all regressed to an undetectable level.
The use of ultrasound sonography, especially the colour Doppler and 3DUS, made the diagnosis of the uterine AVM no longer a hard issue.
